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Abstract: Life expectancy has increased in many countries throughout the world over recent years,
leading to new challenges related to aging. A large part of the population is over 60 years old,
and therefore studies that focus on financial autonomy and active aging are necessary. In this
paper, we analyze the relationship between cognitive functioning and life satisfaction in relation to
financial attitudes in a sample of 251 elderly adults (71% women) participating in an active aging
program (M = 67.5, SD = 4.5). We used the Mini-Mental State Examination, the Satisfaction with Life
scale, and a questionnaire about financial attitudes to gather data. Our results show that cognitive
functioning and life satisfaction are related to certain financial attitudes. We also observed differences
associated with gender, education level, and financial independence. According to our findings,
life satisfaction should be taken into account when the financial attitudes of older adults are evaluated.
The importance of support groups for the elderly is highlighted as well as of all those recreation and
health programs, since they constitute a means of promoting well-being.
Keywords: financial attitudes; active aging; life satisfaction; older people; aging
1. Introduction
Aging is a multifaceted process of maturation and decay that starts at birth and continues through
to death [1]. However, some literature mainly considers it as the final stage in a person’s life cycle,
which is characterized by a lower ability to adapt to one’s environment. In other words, aging entails
a series of biological, social, psychological, and cultural changes that lead, for example, to dependence,
cognitive rigidity, and difficulty in adapting to a changing environment [2].
The evolutionary characteristics of normative aging indicate that although there is a gain in
knowledge, experience, patience, and perspective on life, there is also a decline in cognitive functioning
skills, such as memory, attention, and information processing, which mainly becomes manifested
with advanced age [3,4]. These shortcomings can be compensated for, however, by social group
participation, family support, a continued lifestyle [5,6], physical exercise [7], and educational activities
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such as reading, all of which enable the training of cognitive skills [8,9]. Within the physical activities
where balance is trained, spatial memory and orientation play an essential role in the maintenance of
functional capacity [10] which is related to the quality of life of the elderly [11]; in turn, maintaining
functional ability has been linked to subjective well-being in older people [12].
In addition to changes in cognitive performance, aging also implies social transformations. One example
is retirement, which involves changes in structures, functions, habits, and the general organization of daily
life. These changes affect a person’s sense of efficiency and competence [13]. Industrialized consumer
societies therefore consider aging as something negative, emphasizing characteristics such as loss, disability,
illness, exclusion, and loneliness [14]. However, as societies around the world are home to an unprecedented
number of aging citizens [15], there is growing evidence of more positive attitudes toward aging as well
as the developmental possibilities of this life phase. There is also a growing awareness of the challenge to
respond to these needs with demographic, social, and economic policies [4,16].
1.1. Active Aging
With the aforementioned factors in mind, the term “active” refers to the continued participation
in the various overall human dimensions—for example, economic and cultural dimensions. It also
refers to the ability of older retired people and those who are ill or living with disabilities to continue
actively contributing to their families, partners, communities, and nations, and not just the ability
to be physically active [17]. Active aging is a general concept that encompasses a semantic space
in which healthy, successful, and productive aging processes are closely related. It is understood
as the multidimensional process of optimizing opportunities for health, participation, and safety
to improve life quality and well-being as people age. That is, it refers to a positive way of aging,
or aging well [18]. Active aging enables people to fulfill their potential for physical [19], social [20],
and psychological [21] well-being throughout their lives, allowing them to participate in different
settings in society. It takes into account people’s needs, desires, and abilities while also providing
protection, security, and adequate care when required [22].
Active aging programs aim to address aging challenges, both individually and in the population.
These programs focus on promoting health and preventing disease, the labor market, employment,
education, and social policies that support the different aging processes [23]. Active aging programs
have demonstrated their benefits in promoting health [24–26]. More specifically, the results of a study
that analyzed and compared cognitive performance, general health, positive affect, and level of cultural
and social activity in a group of elderly people who participated in a university active aging program
and a control group shows that elderly people who participated in the program exhibited a better
performance in all the analyzed variables [27]. Similar results were reported by other authors [28],
who also compared an experimental group that participated in an active aging program and a control
group. The experimental group showed a significant improvement in physical activity, nutrition,
cognitive performance, and life quality. Similarly, having an active life has been associated with
cognitive functioning [24,29,30]. More specifically, Pereira et al. [30] identified the benefits of an active
aging program with a comprehensive approach on various components of cognitive function in older
adults, and the results showed that physical exercise improved motor control, spatial and visual
working memory, heuristic strategic reasoning, and associated visuospatial learning.
1.2. Financial Competence
Financial skills gain particular importance in adulthood and old age; indeed, people of retirement
age are more likely to fall victim to fraud [31]. More specifically, the other study, with older people living
in residences without dementia and with an autonomous life outside the center, reported that the more
elderly and those people who scored lower on cognitive functioning, wellness, and financial planning
appeared to be more vulnerable to fraud, regardless of their level of education or income [32]. Under the
same line, the changes produced in cognitive and social functioning, from normal to pathological aging,
may be related to deficiencies in decision-making that affect financial management [33]. It appears
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there may be a relationship between cognitive functioning and financial management. A longitudinal
study of older people without dementia reported that those with mild cognitive impairment showed
significant decreases in multiple financial skills, especially financial judgment [34].
Few empirical studies of the relationship between cognitive functioning and financial skills have
focused on older people. However, some studies have reported a relationship between cognitive
ability and financial literacy [35]. One’s financial capabilities appear to decline after the age of 60;
however, confidence in one’s financial decision-making skills does not appear to diminish with age [36].
Several studies have also shown that those with financial literacy and greater cognitive ability tend to
seek financial help from professionals [37]. It appears, therefore, that cognitive functioning is related to
various financial aspects. However, these relationships have not been widely studied in older people
in the context of active aging.
1.3. Life Satisfaction
Several studies have found links between life satisfaction and financial satisfaction [38,39].
However, as these relationships are measured by a person’s perceived financial capacity [40], the proper
management of one’s finances may be related to being satisfied with life, since proper financial
management promotes greater perceived purchasing power, takes precedence over risk-taking with
purchases or products, and discourages people from exceeding their debt capacity [41]. One study
suggested that positive financial behaviors contribute to financial satisfaction, while financial satisfaction
contributes to life satisfaction [42]. Specifically, financial management behaviors influence both the
quality of relationships and subjective well-being [43]. However, studies in this area have given
little attention to the relationships between life satisfaction and financial attitudes in older adults
participating in active aging programs. Some studies on life satisfaction, financial management,
and retirement have reported that full retirement predicts greater life satisfaction only for those with
adequate financial management [44]. However, it appears that when financial management enables
money to be spent on leisure rather than just on housing and basic needs, full retirement is indeed
related to satisfaction with life [36].
1.4. The Current Study
Our main objective was to analyze the relationships between cognitive functioning and life
satisfaction vis-à-vis financial attitudes in older adults who have participated in an active aging
program for over five years. To do so, we also took into account the above literature.
In the literature, we expected to observe a relationship between cognitive functioning and different
financial attitudes [33,35], since financial management requires a series of cognitive aspects that may
decrease during aging. However, this has been studied very little in older individuals participating
in active aging programs. Based on approximations in previous studies, we also expected to find a
relationship between life satisfaction and different financial attitudes [32,38], since suitable financial
attitudes can generate psychological benefits, such as fewer financial worries. Finally, we also expected
to find that most participants had adequate cognitive functioning, since several studies show that
cognitive deterioration is slower in people who are actively aging [27,28,45].
Taking into consideration that there are few studies on the subject, this study is relevant because
it allows us to know the relationships between cognitive functioning, different financial attitudes,
and satisfaction with life in older people. This knowledge is essential to being able to implement
programs to promote active aging and financial autonomy in people aging in developing countries.
Given this, South American countries’ life expectancies have been increasing in recent years [46].
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2. Materials and Methods
2.1. Participants
We used intentional non-probability sampling in which we selected 251 adults (71% women)
between the ages of 58 and 75 (M = 67.5, SD = 4.5) in Barranquilla (Colombia), 93.3% of whom asserted
that they did not have a credit card. All participants were considered to be active in Life Centers.
These are social integration centers run by town halls through Colombia’s Ministry of Health and Social
Protection. Life Centers ensure inclusion and comprehensive care for the elderly. In these Life Centers,
care consists of regular medical evaluations which include physical, social, and cognitive assessments
as well as leisure activities. The participants attend these social integration centers where they take
part in activities to develop their intellectual and social skills. We established the sample size following
the provisions of Daniel and Cross [47] for finite populations, (population size = 8000, the margin of
error = 10%, confidence level = 95%) = sample adequate (95), the size of the population corresponds to
the number of older adults who were part of the Life Center in the city of Barranquilla at the time the
sample was collected. To select the sample, we established the inclusion and exclusion criteria. People
with the following characteristics were invited to participate: being over 58 years old, being a user
of the active aging programs at the Life Centers, and having given informed consent. For their part,
people with psychiatric or neurological diagnoses were not invited to participate. Table 1 shows the
characteristics of the sample.
Table 1. Characteristics of the sample.
Educational Level N % Occupation N % Socioeconomic Level N % Cognitive Status N %
None 20 8.0 Retired 157 62.5 Low-low 122 48.6 Mild impairment 24 10.3
Primary
school 138 55.0 Employed 17 6.8 Low 77 30.7 Moderate 93 41.3
High school 17 6.8 Independent 40 15.9 Low-middle 46 18.3 Normal 108 48






The study was approved by the ethics committee of the Vice Chancellor for Research and
Knowledge from the Autonomous University of the Caribbean (Colombia) and conducted following
the Declaration of Helsinki. The data were collected anonymously and data custody was ensured.
Participants were invited to participate via an informative letter. People who showed interest in
participating re-read the informed-consent form and were invited for an interview to ask as many
questions as they liked. After the interview, they had one week to decide on whether they wished to
participate in the study or not. This was to make sure that people did not feel pressured to participate.
When people agreed to participate in the study, they had to sign the informed consent form,
and it was explained again to them that they could withdraw whenever they wanted. Once the
informed consent form was signed, the participants were summoned to the same day center where
they completed their activities. The tests were applied individually by a professional psychologist
who is an expert in gerontology and familiar with this type of questionnaire.
2.3. Measures
To evaluate cognitive functioning, we used the Mini-Mental State Examination (MMSE) [48],
according to the authors; the finest cut-point for the cognitive deficits associated with dementia was 24
which gives good sensitivity (90%) and specificity (75%), with an area under the Receiver Operating
Characteristic (ROC) curve of 0.92. The MMSE is the most common screening test for evaluating
the mental state of elderly people. MMSE investigates the following cognitive facets: Orientation,
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Registration, Attention and Calculation, Recall, and Language, and has adequate psychometric
properties. We used the Spanish version of this instrument [49].
We also used the Spanish version of the Satisfaction with Life Scale (SWLS) [50], which was developed
by Atienza, Pons, Balaguer, and García-Merita [51]. This version has suitable psychometric properties and
a reliability of 0.84, indicating good internal consistency. The questionnaire is unifactorial and consists of
five Likert-scale items with five alternative answers ranging from (1) totally disagree to (5) totally agree.
To analyze financial attitudes, we used an ad hoc questionnaire based on the one developed by
Carpenter and Moore [52]. This questionnaire consists of seven questions on basic personal financial
attitudes, with five options for responses based on a 5-point Likert scale ranging from (1) strongly
disagree to (5) strongly agree. The questions are shown in Table 2.























































Note. SD = Standard Deviation; MMSE = Mini-Mental State Examination.
We also used a sociodemographic questionnaire. On the first page the participants were asked
about gender, age, education level, employment status, income, and credit card ownership. There was
also one question with a dichotomous answer.
2.4. Statistical Analysis
Statistical analyses were conducted using IBM SPSS Statistics Version 26.0 at a significance level of
0.05. The normality of the data was analyzed using the Kolmogorov–Smirnov test. Statistical analyses
were conducted in the following order. First, the descriptive procedures (mean and standard deviation)
were performed. Second, a t-test examined gender differences in all variables and differences based on the
question with a dichotomous response “Do you describe yourself as financially independent?” Cohen’s d
was used to determine the effect size as follows criteria: 0.2 < d < 0.5 = small; 0.5 < d < 0.8 = medium;
d > 0.8 = large [53]. Third, Analysis of Variance (ANOVA) was used to determine significant differences
according to the degree of performance in the MMSE, we use the following cut-points: more than 24 points
= Normal; between 19 and 23 points = Mild impairment; between 10 to 18 points = Moderate; Equal
to or less than 9 points = Severe. We also used ANOVA to analyze the differences in means according
to education level in all study variables, Tukey’s honest significant test was used to determine multiple
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comparisons. Ultimately, the degree of association with the MMSE and life satisfaction with the financial
attitude questions was also analyzed using Pearson’s correlation coefficient.
3. Results
Table 2 shows the descriptive statistics for the measures across the whole sample—women and
men. These data reflect significant differences in the MMSE, with significantly higher means in men
(Mean = 29.49; Standard Deviation = 2.82) than in women (Mean = 28.85; Standard Deviation = 3.56)
and a small effect size (t-test (223) = 2.45 p < 0.01; effect size: Cohen’s d = −0.19) for the remaining
variables. These differences were not significant.
We analyzed the performance of our sample on the MMSE and found three performance groups:
(1) mild impairment (10.7%); (2) moderate (41.3%); (3) normal (48%); we did not obtain any participant
with severe results. To analyze possible differences based on performance in the MMSE, an ANOVA
was carried out, and the results do not show significant differences.
When we conducted an ANOVA to analyze the differences in means according to the educational
level in all study variables, we found significant differences in the MMSE (F(223) = 3.74; p ≤ 0.01).
Pairwise mean comparisons using Tukey’s HSD test showed significant differences between the group
with no study (M = 27.00; SD = 3.21) and the group with vocational study (M = 29.83; SD = 3.15),
with a large effect size (difference = 2.83; p < 0.01; Cohen’s d = 0.87). Differences were also found
between the group with no study and the group with university study (M = 30.68; SD = 3.26), with a
large effect size (difference = 2.83; p < 0.01; Cohen’s d = 1.14). No significant differences were found for
the other variables. We also conducted a t-test based on the question “Do you describe yourself as
financially independent?”, which had a dichotomous (yes/no) response. The results show significant
differences in the responses to question 1, with a higher average in people who believe they are ready
to face their financial future (Yes: M = 3.71, SD = 0.84.; No: M = 3.34; SD = 1.16; t(168) = 2.23; p < 0.01.;
Cohen’s d = 0.38). Significant differences were also found in the responses to question 3 (Yes = 3.15,
SD = 1.20., No = 3.69, SD = 1.00; t(169) = −3.11; p < 0.01.; Cohen’s d = −0.48) and question 7 (Yes = 3.26,
SD = 1.20.; No = 3.71, SD = 1.04; t(169) = −2.49; p = 0.001; Cohen’s d = −0.39), with higher averages for
people who consider themselves unprepared for their financial future.
Table 3 shows the Pearson correlations between the MMSE and life satisfaction in relation to the
questions on financial competencies. As we can see, the MMSE correlates positively and significantly
with questions 5 and 7. However, life satisfaction correlates positively and significantly with questions
1, 2, 5, and 7. According to Guilford [54], these correlations are moderate.
Table 3. Correlation matrix between Mini-Mental State Examination (MMSE) and life satisfaction with
the financial attitude questions.
Variables MMSE Satisfaction with Life
1. MMSE - −0.02
2. Satisfaction with life −0.02 -
3. Question 1: I am ready to face my financial future. 0.13 0.18 **
4. Question 2: I have enough financial security to face unforeseen
expenses immediately. −0.06 0.22 **
5. Question 3: I need outside help to manage my basic finances. −0.02 −0.03
6. Question 4: I attend financial planning seminars/courses. 0.04 0.03
7. Question 5: I am able to rationally organize my budget for
monthly expenses. 0.19 ** 0.17 **
8. Question 6: I am able to pay my basic consumption. 0.22 ** 0.27 **
9. Question 7: I have stress caused by financial problems. −0.08 −0.10
Note. ** p < 0.01; MMSE = Mini-Mental State Examination.
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4. Discussion
The main aim of this study was to analyze the relationships between cognitive functioning
and life satisfaction vis-à-vis financial attitudes in older adults participating in an active aging
program. Our data revealed gender differences in the MMSE, with higher means for men. These data
are consistent with previous studies on older people without severe cognitive impairment [55,56].
However, women tend to perform less well than men in cognitive functioning at the onset of aging but
then stabilize [55]. The average age of our sample was 67.5, with a standard deviation of 4.5, which is
in accordance with our results. More specifically, according to Navarro-González and Calero [57],
when educational variables are tested, men perform better than women. These results illustrate the
importance for the neurocognitive results of checking sociodemographic variables during the period
of advanced adulthood.
When we classified the participants’ performance on the MMSE, we obtained only three categories:
mild cognitive impairment, slight cognitive deficit, and cognitive normality. Our data showed that
89.3% of the sample had a slight deficit of cognitive normality. These data are consistent with
previous studies that reported good cognitive functioning in those participating in active aging
programs [21,24,58]. Our data also support previous studies on the potential benefits of active and
prolonged aging. In fact, our study has shown that the neurocognitive processes of socially active older
adults are not greatly deteriorated. According to Durán [59], social interaction can be a protective health
factor since it involves connecting with others and a constant level of social and cognitive activities.
Our results indicate that cognitive status was associated with education level, and specifically
with higher education and higher performance. The MMSE has been widely used in the older
adult population and previous studies have found that it is sensitive to demographic conditions,
such as culture and education [60]. These variables are known to strongly influence performance
on neuropsychological tests and the brain structure of older adults from normal functioning to
dementia [61,62]. Cognitive stimulation, academic and educational factors, social activities, and work
activities favor the development of a cognitive reserve and are considered significantly protective
factors against the manifestations of deterioration that may appear in adulthood [63]. High cognitive
training from experience therefore enables these people to apply flexible neurocognitive strategies and
find alternative adaptive solutions to everyday problems [64].
When our participants were asked about their financial independence, we found that those with a
self-perception of financial independence felt more prepared to meet their financial challenges. On the
other hand, those whose self-perception of financial independence was low scored higher in seeking
constant help to meet their financial challenges. Although we do not know of any other studies that
have analyzed these aspects, similar studies have similar findings [65,66]. Financial independence
seems to provide older people with the security they need to make sound personal financial decisions
and to detect fraud or deception [32]. However, although seeking help when making financial decisions
could protect against fraud, when this help is constant and is provided on basic economic issues, it may
affect the person’s subjective well-being. More studies are needed to clarify these issues.
Our results showed positive correlations between the MMSE results and the ability to rationally
organize one’s budget for monthly expenses. These findings were as expected since organizing money
requires basic cognitive skills. They also agree with those of previous studies with different age groups.
A longitudinal study, for example, found a relationship between financial education and improved
cognitive functioning [67]. The MMSE also obtained a positive relationship with the ability to pay basic
expenses. This was also as expected since the timely payment of bills requires the cognitive abilities of
recall and planning. This information could be helpful when active aging programs are organized or
health and social care are provided for the elderly.
Finally, we found significant and positive relationships between life satisfaction and four of the
seven financial skills we studied. These data fall in line with those of similar studies. Specifically,
suitable financial attitudes are related to financial satisfaction [68], which is in turn related to satisfaction
with life [38,39]. Similarly, according to Xiao, Tang, and Shim [42], positive financial attitudes help
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people to perceive greater satisfaction with their finances and therefore they have better subjective
well-being [43].
5. Conclusions
The operational process of an individual is linked to social activities, but there is a high probability
that as age increases, participation in these types of groups and networks that provide emotional
support will decrease [69]. For this reason, support groups for old age are essential, as well as recreation
and health programs. These groups are a means of prevention and also contribute to improving
emotional, physical, family, and social well-being. Of particular interest, this study highlights the
need to generate conditions of equality for women, who, given the historical-social circumstances
related to home life, usually have fewer opportunities for education, job development, and social
interaction. This places them in a position of risk of further cognitive decline in old age. This study’s
population corresponds to a generation that experienced a high level of gender inequality. Although the
participants showed differences in scores that are within normality, these scores show that women are
at a disadvantage in the aging process.
However, the present study’s results suggest that there is a relationship between satisfaction
with life and some financial attitudes in older adults belonging to active aging programs. Therefore,
subjective well-being variables, such as satisfaction with life, must be considered when attitudes
and financial capacities in the last years of life are evaluated. Our data suggest that people with a
perception of financial self-sufficiency feel prepared to face future challenges that would affect their
life projects in old age. Our data also suggest that people who participate in active aging programs
tend to have adequate levels of satisfaction with life as well as cognitive functioning. These data can
have an impact on financial attitudes. In turn, financial attitudes can be a protective factor against
fraud or financial mismanagement.
5.1. Practical Implications
Belonging to a group that promotes training cognitive abilities in the evolutionary stage of older
adulthood is a protective factor against aging conditions, in which there is evidence of a decline in some
neurocognitive processes. This is because recreational, pedagogical, creative, and social stimulation
activities are carried out in these active aging groups for the elderly. These activities stimulate brain
structures for executive functioning training, which is essential for adapting to the external environment.
In addition to the processes mentioned above, older adult groups favor autonomy and the ability to
resolve daily situations independently. This is an advantage in family and social structures, since the
older adult can act without care or surveillance from another individual.
All of these contribute to the cognitive reserve, which influences decision-making and impacts
the financial dimension because elderly people can keep their perspective of the relationship between
income and expenses for maintaining a social nucleus. The results of this study can be taken into
account in programs for promoting emotional health and preventing fraud and deception.
5.2. Study Limitations
Our study has certain limitations, one of which concerns the use of an ad hoc questionnaire to assess
financial attitudes. This was due to the lack of questionnaires adapted for Spanish speakers. To enable
a data comparison and further progress in the subject area, future studies should focus on designing
standardized questionnaires that are adapted to Spanish speakers. In addition, our methodological
design focused on older adults who belong to an active aging program, and therefore did not include
older adults who do not participate in these programs, which would have allowed us to analyze
differences in relation to this variable. Finally, our sample is primarily made up of women, although
our data go in the direction of previous studies. Most studies with older adults have limitations,
so studies are necessary to allow the analysis of large samples of older adult men.
Behav. Sci. 2020, 10, 189 9 of 12
Author Contributions: C.I.-C. handled project administration, carried out the literature research, collected most
of the data, and supervised the research. J.-M.D. was responsible for data curation, formal analysis, and carried
out the statistical analyses, supervised the research, wrote most of the manuscript, and provided the final approval
of the version to be published. M.-B.M.-G. investigated and formulated the research question, collected the data,
and wrote part of the article. R.N.-B. investigated, wrote part of the article and carried out the literature research.
M.D.-C. supervised and wrote part of the article. M.P. investigated. All authors have read and agreed to the
published version of the manuscript.
Funding: This research was funded by a grant from the Colombian Ministry of Science, Technology and Innovation
(Minciencias), call number 711.
Acknowledgments: We would like to thank all the people involved in this study.
Conflicts of Interest: The authors declare no conflict of interest.
Availability of Data and Materials: The datasets used and analyzed during the current study are available from
the corresponding author upon reasonable request.
References
1. Sasser, J.; Moody, H. Gerontology: The Basics; Routledge Library Editions: New York, NY, USA, 2018;
ISBN 9781351113212.
2. Hutchison, E.D. Dimensions of Human Behavior: Person and Environment; SAGE, Virginia Commonwealth
University: Richmond, VA, USA, 2019; ISBN 9781412988797.
3. Fernández-Ballesteros, R.; Zamarrón, M.D.; López, M.D.; Molina, M.A.; Díez, J.; Montero, P.; Schettini, R.
Envejecimiento Con Éxito. Psicothema 2010, 22, 641–647.
4. Bonder, B.; Dal Bello-Haas, V. Functional Performance in Older Adults. Am. J. Occup. Ther. 2017, 49, 1079–1080.
[CrossRef]
5. Castellano-Fuentes, C.L. La influencia del apoyo social en el estado emocional y las actitudes hacia la vejez y
el envejecimiento en una muestra de ancianos. Int. J. Psychol. Psychol. Ther. 2014, 14, 365–377.
6. Arciniega, J.D.D.U. Resiliencia y Envejecimiento. Eur. J. Investig. Health Psychol. Educ. 2014, 4, 67–77.
[CrossRef]
7. Burton, E.; Farrier, K.; Hill, K.D.; Codde, J.; Airey, P.; Hill, A.M. Effectiveness of peers in delivering programs
or motivating older people to increase their participation in physical activity: Systematic review and
meta-analysis. J. Sports Sci. 2018, 36, 666–678. [CrossRef] [PubMed]
8. Kulason, K.; Nouchi, R.; Hoshikawa, Y.; Noda, M.; Okada, Y.; Kawashima, R. The beneficial effects of
cognitive training with simple calculation and reading aloud in an elderly postsurgical population: Study
protocol for a randomized controlled trial. Trials 2016, 17, 334. [CrossRef]
9. Cho, J. Analysis of Reading Domian of Men and Women Elderly Using Book Lending Data. J. Korean Libr.
Inf. Sci. Soc. 2019, 50, 23–41. [CrossRef]
10. Mitolo, M.; Gardini, S.; Caffarra, P.; Ronconi, L.; Venneri, A.; Pazzaglia, F. Relationship between spatial
ability, visuospatial working memory and self-assessed spatial orientation ability: A study in older adults.
Cogn. Process. 2015, 16, 165–176. [CrossRef]
11. Dunsky, A. The Effect of Balance and Coordination Exercises on Quality of Life in Older Adults: A Mini-Review.
Front. Aging Neurosci. 2019, 11, 318. [CrossRef]
12. Rodgers, V.; Neville, S.; La Grow, S. Health, functional ability and life satisfaction among older people
65 years and over: A cross-sectional study. Contemp. Nurse 2017, 53, 284–292. [CrossRef]
13. Martínez, B.; Delgado-Buz, J. Jubilación y tiempo libre en la vejez. Madrid, Portal Mayores, Informes Portal
Mayores, nº 65. Lecciones de Gerontología, IX. 2006, pp. 1–20. Available online: http://www.imsersomayores.
csic.es/documentos/documentos/bueno-jubilacion-01.pdf (accessed on 4 September 2020).
14. Shanas, E.; Townsend, P.; Wedderburn, D.; Friis, H.K.; Milhoj, P.; Stehouwer, J. Old People in Three Industrial
Societies; Taylor and Francis: New York, NY, USA, 2017; ISBN 9781351502450.
15. United Nations. Pace, Dignity and Equality on a Healthy pLanet. Ageing. Available online: https:
//www.un.org/en/sections/issues-depth/ageing/ (accessed on 4 September 2020).
16. North, M.S.; Fiske, S.T. Modern attitudes toward older adults in the aging world: A cross-cultural
meta-analysis. Psychol. Bull. 2015, 141, 993–1021. [CrossRef] [PubMed]
Behav. Sci. 2020, 10, 189 10 of 12
17. Del Carmen Pérez-Fuentes, M.; Gázquez-Linares, J.J.; del Mar Molero, M.; Mercader-Botella, I. Un estudio
de campo sobre el envejecimiento activo en función de la actividad física y ejercicio físico. Rev. Iberoam.
Psicol. Salud 2012, 3, 19–37.
18. Fernández-Ballesteros, R.; Robine, J.M.; Walker, A.; Kalache, A. Active aging: A global goal. Curr. Gerontol.
Geriatr. Res. 2013, 2013, 298012. [CrossRef] [PubMed]
19. Bauman, A.; Merom, D.; Bull, F.C.; Buchner, D.M.; Fiatarone Singh, M.A. Updating the Evidence for Physical
Activity: Summative Reviews of the Epidemiological Evidence, Prevalence, and Interventions to Promote
“active Aging”. Gerontologist 2016, 56, S268–S280. [CrossRef]
20. Cramm, J.M.; Van Dijk, H.M.; Nieboer, A.P. The importance of neighborhood social cohesion and social
capital for the well being of older adults in the community. Gerontologist 2013, 53, 142–150. [CrossRef]
21. Portero, C.F.; Oliva, A. Social support, psychological well-being, and health among the elderly. Educ. Gerontol.
2007, 33, 1053–1068. [CrossRef]
22. Harrefors, C.; Sävenstedt, S.; Axelsson, K. Elderly people’s perceptions of how they want to be cared for: An
interview study with healthy elderly couples in Northern Sweden. Scand. J. Caring Sci. 2009, 23, 353–360.
[CrossRef]
23. WHO. Active ageing: A policy framework. Adv. Gerontol. 2003, 11, 7–18.
24. Mendoza-Ruvalcaba, N.M.; Fernández-Ballesteros, R. Effectiveness of the vital aging program to promote
active aging in Mexican older adults. Clin. Interv. Aging 2016, 11, 1631–1644. [CrossRef]
25. Teater, B. Intergenerational Programs to Promote Active Aging: The Experiences and Perspectives of Older
Adults. Act. Adapt. Aging 2016, 40, 1–19. [CrossRef]
26. Caprara, M.; Molina, M.Á.; Schettini, R.; Santacreu, M.; Orosa, T.; Mendoza-Núñez, V.M.; Rojas, M.;
Fernández-Ballesteros, R. Active aging promotion: Results from the vital aging program. Curr. Gerontol.
Geriatr. Res. 2013, 2013.
27. Fernández-Ballesteros, R.; Molina, M.Á.; Schettini, R.; Del Rey, Á.L. Promoting active aging through university
programs for older adults. GeroPsych J. Gerontopsychol. Geriatr. Psychiatry 2012, 25, 145–154. [CrossRef]
28. Mendoza-Ruvalcaba, N.M.; Arias-Merino, E.D. “I am active”: Effects of a program to promote active aging.
Clin. Interv. Aging 2015, 10, 829–837. [CrossRef] [PubMed]
29. Miyawaki, C.E.; Bouldin, E.D.; Kumar, G.S.; McGuire, L.C. Associations between physical activity and
cognitive functioning among middle-aged and older adults. J. Nutr. Health Aging 2017, 21, 637–647.
[CrossRef]
30. Pereira, T.; Cipriano, I.; Costa, T.; Saraiva, M.; Martins, A. Exercise, ageing and cognitive function—Effects
of a personalized physical exercise program in the cognitive function of older adults. Physiol. Behav. 2019,
202, 8–13. [CrossRef]
31. Shao, J.; Zhang, Q.; Ren, Y.; Li, X.; Lin, T. Why are older adults victims of fraud? Current knowledge and
prospects regarding older adults’ vulnerability to fraud. J. Elder Abus. Negl. 2019, 31, 225–243. [CrossRef]
32. James, B.D.; Boyle, P.A.; Bennett, D.A. Correlates of Susceptibility to Scams in Older Adults without Dementia.
J. Elder Abus. Negl. 2014, 26, 107–122. [CrossRef]
33. Spreng, R.N.; Karlawish, J.; Marson, D.C. Cognitive, social, and neural determinants of diminished
decision-making and financial exploitation risk in aging and dementia: A review and new model. J. Elder
Abus. Negl. 2016, 28, 320–344. [CrossRef]
34. Martin, R.C.; Gerstenecker, A.; Triebel, K.L.; Falola, M.; McPherson, T.; Cutter, G.; Marson, D.C. Declining
Financial Capacity in Mild Cognitive Impairment: A Six-Year Longitudinal Study. Arch. Clin. Neuropsychol.
2018, 34, 152–161. [CrossRef]
35. Muñoz-Murillo, M.; Álvarez-Franco, P.B.; Restrepo-Tobón, D.A. The role of cognitive abilities on financial
literacy: New experimental evidence. J. Behav. Exp. Econ. 2020, 84, 101482. [CrossRef]
36. Finke, M.S.; Ho, N.; Huston, S.J. Spending, Relationship Quality, and Life Satisfaction in Retirement.
SSRN Electron. J. 2017. [CrossRef]
37. Kim, H.H.; Maurer, R.; Mitchell, O.S. How Cognitive Ability and Financial Literacy Shape the Demand for
Financial Advice at Older Ages. SSRN Electron. J. 2019, 4. [CrossRef]
38. Brzozowski, M.; Spotton Visano, B. “Havin’ Money’s Not Everything, Not Havin’ It Is”: The Importance
of Financial Satisfaction for Life Satisfaction in Financially Stressed Households. J. Happiness Stud. 2020,
21, 573–591. [CrossRef]
Behav. Sci. 2020, 10, 189 11 of 12
39. Ruberton, P.M.; Lyubomirsky, S.; Gladstone, J. How your bank balance buys happiness: The importance of
“cash on hand” to life satisfaction. Emotion 2016, 16, 575–580. [CrossRef] [PubMed]
40. Jian, J.; Chen, C.; Chen, F. Consumer financial capability and financial satisfaction. Soc. Indic. Res. 2014,
118, 415–432. [CrossRef]
41. Heo, W.; Lee, J.M.; Park, N. Financial-related psychological factors affect life satisfaction of farmers.
J. Rural Stud. 2020. [CrossRef]
42. Xiao, J.J.; Tang, C.; Shim, S. Acting for happiness: Financial behavior and life satisfaction of college students.
Soc. Indic. Res. 2009, 92, 53–68. [CrossRef]
43. Baryła-Matejczuk, M.; Skvarciany, V.; Cwynar, A.; Poleszak, W.; Cwynar, W. Link between financial
management behaviours and quality of relationship and overall life satisfaction among married and
cohabiting couples: Insights from application of artificial neural networks. Int. J. Environ. Res. Public Health
2020, 17, 1190. [CrossRef]
44. Carr, D.C.; Moen, P.; Perry Jenkins, M.; Smyer, M. Postretirement life satisfaction and financial vulnerability:
The moderating role of control. J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2020, 75, 849–860. [CrossRef]
45. Casaletto, K.B.; Staffaroni, A.M.; Wolf, A.; Appleby, B.; Brushaber, D.; Coppola, G.; Dickerson, B.;
Domoto-Reilly, K.; Elahi, F.M.; Fields, J.; et al. Active lifestyles moderate clinical outcomes in autosomal
dominant frontotemporal degeneration. Alzheimer’s Dement. 2020, 16, 91–105. [CrossRef]
46. Abbafati, C.; Machado, D.B.; Cislaghi, B.; Salman, O.M.; Karanikolos, M.; McKee, M.; Abbas, K.M.; Brady, O.J.;
Larson, H.J.; Trias-Llimós, S.; et al. Global age-sex-specific fertility, mortality, healthy life expectancy (HALE),
and population estimates in 204 countries and territories, 1950–2019: A comprehensive demographic analysis
for the Global Burden of Disease Study 2019. Lancet 2020, 396, 1160–1203. [CrossRef]
47. Daniel, W.W.; Cross, C.L. Biostatistics: A Foundation for Analysis in the Health Sciences, 10th ed.; John Wiley &
Sons Inc.: New York, NY, USA, 2013; Volume 47, ISBN 9781118302798.
48. Folstein, M.F.; Folstein, S.E.; McHugh, P.R. “Mini-mental state”. A practical method for grading the cognitive
state of patients for the clinician. J. Psychiatr. Res. 1975, 12, 189–198. [CrossRef]
49. Rojas-Gualdrón, D.F.; Segura, C.; Cardona, A.; Segura, Á.; Garzón, M. Análisis Rasch del Mini Mental State
Examination (MMSE) en adultos mayores de Antioquia, Colombia. CES Psicol. 2017, 10, 17–27. [CrossRef]
50. Diener, R.; Emmons, R.R.A.; Larsen, J.; Griffin, S.; Diener, E.; Emmons, R.R.A.; Larsen, R.J.; Griffin, S.;
Diener, R.; Emmons, R.R.A.; et al. The satisfaction with life scale. J. Pers. Assess. 1985, 49, 71–75. [CrossRef]
[PubMed]
51. Atienza, F.L.; Pons, D.; Balaguer, I.; Valencia, U. De Propiedades Psicométricas de la Escala de Satisfacción
con la Vida en Adolescentes. Psicothema 2000, 12, 314–319.
52. Carpenter, J.M.; Moore, M. Gender and Credit Behaviors among College Students: Implications for Consumer
Educators. J. Fam. Consum. Sci. Educ. 2008, 26, 42–47.
53. Cohen, J. Statistical Power Analysis for the Behavioral Sciences, 2nd ed.; Lawrence Erlbaum Associates, Publishers:
New York, NY, USA, 1988; ISBN 0805802835.
54. Guilford, J.P. Fundamental Statistics in Psychology and Education, 3rd ed.; McGraw-Hill Book Company:
New York, NY, USA, 1956.
55. McCarrey, A.C.; An, Y.; Kitner-Triolo, M.H.; Ferrucci, L.; Resnick, S.M. Sex differences in cognitive trajectories
in clinically normal older adults. Psychol. Aging 2016, 31, 166–175. [CrossRef]
56. Romano, R.R.; Anderson, A.R.; Failla, M.D.; Dietrich, M.S.; Atalla, S.; Carter, M.A.; Monroe, T.B. Sex Differences
in Associations of Cognitive Function with Perceptions of Pain in Older Adults. J. Alzheimer’s Dis. 2019, 70,
715–722. [CrossRef]
57. Navarro-González, E.; Calero, M.D. Relación entre plasticidad y ejecución cognitiva: El potencial de
aprendizaje en ancianos con deterioro cognitivo. Eur. J. Investig. Health Psychol. Educ. 2015, 1, 45. [CrossRef]
58. Uylings, H.B.M.; De Brabander, J.M. Neuronal changes in normal human aging and Alzheimer’s disease.
Brain Cogn. 2002, 49, 268–276. [CrossRef]
59. Durán, D.M.; Orbegoz Valderrama, L.J.; Uribe-Rodríguez, A.F.; Uribe Linde, J.M. Social integration and
functional skills in older adults. Univ. Psychol. 2008, 7, 263–270.
60. Llamas-Velasco, S.; Llorente-Ayuso, L.; Contador, I.; Bermejo-Pareja, F. Spanish versions of the Minimental
State Examination (MMSE). Questions for their use in clinical practice. Rev. Neurol. 2015, 61, 363–371.
[CrossRef] [PubMed]
Behav. Sci. 2020, 10, 189 12 of 12
61. Mungas, D.; Reed, B.R.; Farias, S.T.; DeCarli, C. Age and Education Effects on Relationships of Cognitive Test
Scores With Brain Structure in Demographically Diverse Older Persons. Psychol. Aging 2009, 24, 116–128.
[CrossRef]
62. Lopez, A.; Caffò, A.O.; Bosco, A. Memory for familiar locations: The impact of age, education and cognitive
efficiency on two neuropsychological allocentric tasks. Assessment 2020, 27, 1588–1603. [CrossRef] [PubMed]
63. Rodríguez Álvarez, M.; Sánchez Rodríguez, J.L. Reserva cognitiva y demencia. An. Psicol. 2004, 20, 175–186.
64. Meléndez-Moral, J.C.; Sales-Galán, A.; Mayordomo-Rodríguez, T. Reserva cognitiva, compensación y
potencial de aprendizaje: Relación entre medidas. Inf. Psicol. 2013, 105, 29–41.
65. Netemeyer, R.G.; Warmath, D.; Fernandes, D.; Lynch, J.G. How Am i Doing? Perceived Financial Well-Being,
Its Potential Antecedents, and Its Relation to Overall Well-Being. J. Consum. Res. 2018, 45, 68–89. [CrossRef]
66. Hershey, D.A.; van Dalen, H.P.; Conen, W.; Henkens, K. Are “voluntary” self-employed better prepared for
retirement than “forced” self-employed? Work. Aging Retire. 2017, 3, 243–256. [CrossRef]
67. Wilson, R.S.; Yu, L.; James, B.D.; Bennett, D.A.; Boyle, P.A. Association of financial and health literacy with
cognitive health in old age. Aging Neuropsychol. Cogn. 2017, 24, 186–197. [CrossRef]
68. European Commission Directorate-General for Employment, Social Affairs and Inclusion. Job Satisfaction and
Satisfaction in Financial Situation and Their Impact on Life Satisfaction. Research Note no. 6 2016. Available
online: https://ec.europa.eu/social/BlobServlet?docId=17504&langId=en (accessed on 4 September 2020).
69. Pedrera Zamorano, J.; Canal Macías, M.; Lavado García, J.; Postigo Mota, S.; Sánchez Belda, M.; Durán
Gómez, N. Study on the Health of the Elderly in Extremadura: Medication and most Frequent Chronic
Diseases. Rev. Esp. Salud Pública 1999, 73, 677–686.
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
